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Education basic approach 
health work well and ac- 
cepted. Standard textbooks public 
health administration invariably men- 
tion education one the major 
activities official and voluntary 
health agencies. discuss- 
ing services local health de- 
partments, feels that public health 
education ‘‘is the most recent and 
perhaps the most effective the grad- 
ually evolving health 
The development specific programs 
public health tuberculosis, can- 
heart, nutrition, mental health, 
sanitation, and many other topics, has 
given high priority the educational 
approach method meeting pro- 
gram objectives. 


Education used basic tool 
nearly all health persons their 
job activities: nurses, sanitarians, 
school nutritionists, health service 
personnel, mention only few. 
Health agencies throughout the Coun- 
try have budgeted millions dollars 
for the dissemination health infor- 
mation through the traditional mass 
media channels. Although there 
wide agreement about the impor- 
tance education meeting health 
problems, there seems little un- 
derstanding what the educa- 
tional approach and how can 
used effectively. 

not surprising that health 
workers not understand the edu- 
cational approach, for the great ma- 
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jority have had their professional 
training and experience the medi- 
eal and biological sciences, while the 
educational approach has its basis 
the social sciences. Social science in- 
vestigations have direct application 
health activities, for they are con- 
cerned with such areas motivation 
behavior, working with minority 
groups, individual and group produc- 
tivity, and analyses agency struc- 
ture and function. 


the purpose this article 


spell out the meaning the educa- 
tional approach. attempt will 
made elaborate detail any com- 
ponent the educational approach 
rather the presentation skeletal 
framework the main objective. Nu- 
merous articles have been written 
aspects health education 
but few have been concerned with the 
development general framework. 


What the Educational Approach? 


When the educational approach 
used health work the goal 
ally that change—change infor- 
mation, attitudes, behavior. this 
article the phrase ‘‘change behav- 
ior’’ used broad and positive 
sense. Change behavior takes place 
when individual substitutes sci- 
entifically more effective health prac- 
tice for another one, when 
individual takes action which leads 
more effective health practice. 

bring about change behavior 
three steps are frequently necessary 


(1) changing perceptions; 


(2) utilizing motivational forces; and 


(3) making decision act. These 
steps are interrelated and are parts 
total change process. Let ex- 
amine the meaning these three 
steps. 


Creating Changing Perceptions 


Our behavior any given situation 
the beliefs, attitudes and values 
hold. These beliefs, attitudes and 
values, ever changing, some indi- 
viduals more slowly than others, 
are the result our life’s total sum 
experiences. The way that view 
people, situations and objects our 
obvious, then, that since have all 
had different experiences our per- 
ceptions things around will 
different. one individual health 
department perceived agency 
which poor people community 
ean for vaccinations, immuniza- 
tions and for other assistance child 
health matters. Another individual 
perceives the health department 
agency concerned primarily with 
itation; while third thinks 
terms mental health, heart disease, 
and other unsolved health problems. 


The term perception used its broader 
meaning employed today many 
social psychologists, who, Allport? 
states, believe that “perception may 
used societal social-field context 
cover almost everything that enters 
into the individual’s apprehension of the 
complex situations that comprise his social 
living. may include not only his seeing 
or hearing of the other members of the 
group, but his awareness their rela- 
tionships, their values, and their attitudes 
toward him. Perception nothing less 
than the individual’s understanding of the 
social situation which placed.” 
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People’s perceptions medical care 
differ widely. recent study 
health among longshoremen 
revealed that some waterfront workers 
felt that medical care for anything 
other than serious disorders was un- 
know that this attitude 
quite different for other groups who 
look upon the doctor person 
visit before serious disorders occur. 

some our health work the 
problem not much one chang- 
ing creating per- 
ceptions. find children and even 
adults who have neither knowledge 
nor experience certain areas 
health and have therefore percep- 
tions these areas. the present 
time many health departments are 
attempting institute procedures for 
the fluoridation water supplies. 
Most persons community know 
little nothing about the subject 
fluoridation, and before community 
action taken perceptions will 
have formed. 


Utilizing Motivational Forces 


There good deal truth the 
old adage ‘‘You can lead horse 
water but you can’t make him 
People can told repeatedly 
more effective health practice docu- 
mented with undisputed facts and fig- 
ures and still refuse change their 
old patterns behavior. Professional 
health people are deeply interested 
their work that they often forget 
that facts and figures change behavior 
only they are related basic hu- 
man needs. unfortunate for 
health workers that good health 
itself does not seem basic 
need. Creating new needs area 
know little about. means, then, 
that must utilize our health 
work those biogenic and acquired basic 
human needs that serve the moti- 
vational determinants behavior. 
Unless can some way harness 
our facts and figures basic needs 
cannot expect behavior 
changed. 

psychology the field motiva- 
tion not only complex one, but 
one which there are still many un- 
answered questions. Even though 
present theory and research are far 
from being final, most psychologists 
would support the statement that hu- 
man behavior influenced not only 
the biological needs sex, thirst 
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and hunger, but also needs that 
are the result socialization and 
acculturation. These needs, called 
learned acquired needs, can mo- 
tivate behavior strongly the 
biogenic needs. Although students 
motivation are not complete agree- 
ment about what needs are acquired, 
the ones mentioned most frequently 
are: affection, security, gregarious- 
ness, and recognition prestige. 


Year after year, school children 
and adults are exposed health in- 
formation and experiences for the 
purpose creating and changing 
their health perceptions. Unless the 
information and experiences have real 
meaning relation basic needs, 
learning will not effective 
lasting might be. Since the edu- 
cational approach unlike the legal 
approach, which can compel person 
behave specified way, the edu- 
approach must depend the 
individual’s own desire change 
act. 


addition the personal needs 
already discussed, there are certain 
social needs not clearly understood 
psychology. These social needs are 
deep rooted our value system. 
fortunate for our society that many 
men and women will act for the good 
society even though personal 
motive involved. Important, how- 
ever, these social needs are, does 
not mean that should neglect uti- 
lizing what know about the 
forces personal motivation. 
the assumption that because partic- 
ular health activity was worthwhile 
for the community everyone would 
naturally support it. 

Research the field group dy- 
namics during the last decade has 
given renewed emphasis the tre- 
mendous influence interpersonal 
relationships groups both for- 
mulating and changing attitudes and 
behavior. Katz and re- 
view some the recent sociological 
and psychological studies the ‘‘re- 
discovery’’ the primary group 
our society, showing the powerful ef- 
fects the factor interpersonal 
relations the field mass commu- 
nication alone. These studies and nu- 
merous others have made see how 
firmly anchored individual 
his family, friends, and work associ- 
ates. Individuals not generally 


4 
change attitudes and behavior the 
change which runs counter 
groups. expresses this ef. 
fectively with the theme that 
throughout his writing: ‘‘The group 
health work the factor group 
ences must given high priority 
when dealing with problems involving 
motivation. Individuals must always 
with family, friends and other 
ential groups being the pilots their 
actions. 


Making Decision Act 


can all probably think 
tions where our intentions were good, 
but failed complete 
had decided This particular 
phenomenon behavior very im- 
portant health workers. The child 
whose mother means take him 
doctor for needed eye examina- 
tion, but never does, many ways 
better off than the child whose 
mother unaware that eye ex- 
amination needed. There are, with- 
out question, psychological ex- 
planations why people not 
complete intended task. full dis- 
these reasons not neces- 
sary for our purpose, but might 
suggested that one common reason 
undoubtedly the great number 
competing forces operating 
ple’s lives which often make 
for them all that they 
desire. The important thing for health 
workers know that bridge 
needed between intentions and action. 
This bridge which might appear 
being relatively unimportant 
often psychologically determining 
factor behavior. The bridge 
decision-making process the part 
that action will follow. 
will help clarify this concept. 
mother intends take her child for 
eye examination: telephone call 
the doctor’s office for appoint 
ment the mother the 
health nurse might serve the bridge 
between intentions and action. 
group mothers meeting with 
tor well child conference might 
decide group try some differ- 
ent procedure the doctor has 
gested pertaining sleeping habits 
mothers, matter few seconds, 
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expressed only few words and 
nodding heads, can have such pow- 
erful psychologically binding force 
that most mothers will follow through 
the doctor’s suggestion. This de- 
act important step 
the total process changing be- 
havior which has been demonstrated 
clearly the research studies 
Lewin and his 


Methods Bringing About Change 


Thus far three steps, often essential 
behavior changed, have been 
outlined, but methods bringing 
about change have not been discussed. 
most our health work there are 
three major methods employ, 
called change methods. These change 
methods are community organization, 
individual approach, and mass media. 

The term ‘‘community organiza- 
used for many years 
ogy and social welfare, but only re- 
cently adopted health workers, 
one meaning different things dif- 


ferent people. The author defines. 


community organization method 
employed the solution commu- 
nity needs, when those needs can 
met most effectively through joint 
effort. Community organ- 
ization method can used effec- 
tively ineffectively. The key its 
application the nature 
the interaction process involved 
the joint co-operative effort. This 
interaction process, sometimes called 
group group process the 
democratic approach, provides the 
answer why health activities and 
programs have varying success. The 
community organization method con- 
sists numerous techniques and pro- 
cedures: meetings, conferences, work- 
shops, in-service training, block plan 
approach, discovery community 
leaders, mention only few. 


The second change method, the in- 


dividual approach, the one used 
most frequently health work. Its 
wide use has led the general accep- 
tance the statement that everyone 
concerned with health health edu- 


The nurse talks with 


the doctor with patient, the sani- 
tarian with homeowner—these are 
examples the individual approach 
method. The individual approach 
community organization methods are 
similar that when both are success- 
fully used the interaction process in- 


volved the same. However, the in- 
dividual approach method more 
often used situation which one 
person attempting bring about 
change the other. This not gen- 
erally the case community organi- 
zation. 

Mass media, the third change 
method, one with which are all 
familiar, and needs elaboration 
this time. Pamphlets, exhibits, bul- 
letins and other media are widely 
used health work. 

The three change methods must, 
course, appraised relation 
their effectiveness accomplishing 
the steps creating changing per- 
ceptions, motivation, and decision 
act. Even though the three methods 
are most frequently employed simul- 
well realize that each the meth- 
ods has certain unique advantages 
and limitations. Without going into 
detail, and the risk oversimpli- 
fication, present-day research shows 


that the strength the mass 


method the process creating 
changing perceptions, that the 
community organization method 
motivation, while the individual ap- 
proach method has its strength the 
step decision act. 

closing these remarks about 
change methods might said that 
disturbing hear some workers 
the field health, often health 
educators, make such statements 
these: ‘‘In our health agency are 
not doing enough 
should more community organi- 
methods objectives. health de- 
partment could function for many 
years without using radio mass 
communication medium there were 
more effective ways achieving pro- 
gram objectives. Programs are not 
built around methods; methods are 
selected after program objectives 
have been determined. 


Health Programs and Activities 
Originate From Needs 

Health programs activities arise 
from needs. Health needs may rec- 
ognized any person. person does 
not have professionally trained 
health either recognize many 
health problems initiate action 
toward their solution. might 
expected goals are more realistically 
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set and achieved through the co-oper- 
ative efforts both lay and profes- 
sional health people. The accomplish- 
ments voluntary health agencies 
the United States are ample evidence 
this fact. 


sometimes become aware cer- 
tain health needs which can solved 
simply and quickly. However, most 
our major health needs for which the 
educational approach employed are 
not easy solve. The late Dr. Joseph 
Mountin the United States Pub- 
Health Service was cognizant 
the complexity modern health when 
wrote before his death: ‘‘In recent 
years have been witnessing 
steady broadening the horizons 
public health. The emphasis has 
shifted, great extent, from the 
microbiological effects disease 
the study man his socio-economic 
setting. our job [is] more com- 
plex and [has] thrust many 
new 


Focusing Health Needs 


used effectively, health need must 
studied and analyzed thoroughly. 
This particular type planning 
might well called ‘‘focusing the 
Depending, course, the 
specific need, there are several ques- 
tions which aid this focusing 
process. The following four questions 
are cited examples: 


What other people are aware 
this need and how strongly they 
feel that something should done 
meet it? 


This can very searching ques- 
tion ask, for often reveals the 
significance need. For example, 
director division maternal and 
child health local health depart- 
ment might feel the need start 
new activity, but discussing with 
his staff and other members the 
health department, might find that 
they did not view the activity with 
the same degree importance. 
know our own perceptions are influ- 
enced personal needs, and times 
jectively. not intended give 
the impression that individuals never 
start activities unless other persons 
agree with them, for all know that 
this were the case many significant 
accomplishments this world would 
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never have been achieved. The point 
is, rather, that new activities involv- 
ing many hours work and some- 
times great sums money might 
profitably with those who 
can help judge their significance. 


Who are the people who are ac- 
tually concerned with the need and 
how they feel about it? 


Thinking through this question can 
tremendous value numerous 
ways. Frequently can give indi- 
cation the acceptance status 
activity those who are most con- 
cerned with it. For example, school 


might have delayed in- 


service training course for his teachers 
had taken the trouble investi- 
gate how they felt about such 
course. Surveying attitudes people 
concerned with need serves 
useful guide planning procedures 
work. Community organization 
procedures for promoting 
health department area where 
the people have indicated strong 
interest developing health services 
would quite different from com- 
munity organization procedures 
area where the people are uncon- 
cerned about problems health. 

Also asking which people are 
actually concerned with need 
define the group more specifically, 
and can also change the type pro- 
gram offered. effective program 
for workers who have actual cardiac 
disorders would quite different 
from program designed for workers 
young age group who are rela- 
tively uninterested heart disorders, 
middle age group where heart 
disease only beginning have some 
personal meaning. 


What data exist which will give 
valuable information about the 
need? 


Many health activities might 
considerably altered early dis- 
carded thoroughly studied the 
planning stage. Time devoted gath- 
ering factual data and empirical evi- 
dence time well used. Many health 
councils would still active eager 
promoters had taken time consult 
with people having wide experiences 
health council work. times in- 
terested persons start health project 
which receives little community sup- 
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port, only find later, their sur- 
prise, that the same project met with 
failure few years previously. Data 
about activity not only gives 
important background material, but 
also helps see the activity 
relation other activities. Health 
workers operating framework 
limited time and budget must set pri- 
orities. Statistical and other facts will 
frequently the determining factors 
setting priorities work. 


the need has been met? 


evaluation can made only 
relation clear and specific objec- 
tives, then essential that spell 
out detail what hope accom- 
plish. Evaluation should not some- 
thing that considered after ac- 
tivity completed. Methods evalu- 
ation should determined the 
planning stage and are often carried 
out while the activity progress 


Focusing health needs consists 
least four major parts: factfind- 


establishment objectives and 


priorities, determination methods, 
and evaluation. With complex health 
problems the process focusing 
health needs most effectively met 
through multidisciplinary attack. 
one public health specialty has all the 
tools within its own discipline for 
solving certain types problems. The 
process focusing health needs pro- 
vides the meeting ground for many 
disciplines come together for 
shared thinking, each making its own 
unique contributions. Industry well 
public health has become com- 
plex that multidisciplinary attack 
essential. The Pont 
for example, discussing their ex- 


ecutive committee which consists 


sales, technical, manufacturing and 
other specialty fields and which has 
the full authority for all planning, 
states: ‘‘We reap the benefit di- 
take longer get action, but this 
pays off handsomely better deci- 
sions and ability follow through 
long-range 
Multidisciplinary planning provides 
opportunity for the health edu- 
approach work co-operatively with 
the experts the other major ap- 


proaches public 
trative, technical, legal, statistical, 
and epidemiological, who are all 
tively concerned with the planning 
process. The epidemiological 
proach, for example, closely allied 
the educational approach. 
defines the former ‘‘* the ef. 
fort discover facts about the char. 
lem and then put them systematically 
together determine how 
something constructive about it. 
about its distribution, intensity, mo. 
bility, cause, environmental setting, 
workable control methods, and on,” 


probably fair say that many 


health programs health activities 
would never have started, their 
direction would have been 
ably altered, the 
nary approach had been employed 
the early planning stage. Each the 
experts the major approaches 
make his own unique contributions 
factfinding, establishment 
tives and priorities, determination 
methods, and evaluation. For 
ample, regard evaluation, the 
health educator’s unique 
tions are often the area media 
pretesting, collection descriptive 
data, and the measurement atti- 
tudes. 


Educational Approach Learning Process 


Since learning the acquisition 
new modes behavior, then the 
cational approach, which has its goal 
change behavior, essentially 
learning process. How effectively 
use the educational approach our 
health work depends how well 
understand and apply principles 
learning. One principle learning, 
motivation, has already been 
marize the tremendous amount re- 
search that has been done the entire 
field learning, but might help- 
ful select for discussion two other 
principles which are significance 
all health workers. 


Principle Repetition. One 
the first principles learning inves- 
tigated psychologists was that 
the effect repetition learning. 
This principle sometimes misunder- 
stood, for thought that repetition 
alone capable producing learn- 
ing. Repetition important condi- 
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tion learning when accom- 
panied such other factors atten- 
tion, interest and meaning. Leaders 
ean use every available communica- 
tion channel discuss problems 
the community, but repetition will 
have little effect sparking commu- 
nity action unless the problems are 
presented way that will arouse 
interest and have meaning the 
citizens. 

Repetition also has value that 
frequently forget. provides the in- 
dividual with opportunities for im- 
provement. Some our important 
health legislation was passed only 
after many attempts, but after each 
attempt had opportunities ex- 
amine our procedures critically and 
make necessary improvements. 


Principle Participation. has 
long been recognized that learning 
does not take place unless there 
activity. was over years ago 
that the first research was done which 
showed that both children and college 
students learned appreciably more 
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Preventive Medicine Division Chief 
Named National Advisory Group 


Dr. Robert Dyar, Chief, Division 
Preventive Medical Services, Califor- 
nia State Department Public 
Health, has been named Sur- 
geon General Leroy Burney 
13-member National Advisory Com- 
mittee Chronic and Health 
the Aged. The committee com- 
posed outstanding authorities 
the fields medical education, geri- 
atrics, physical and industrial medi- 
cine, nursing, care the aged, public 
health and public welfare. They will 
review the complex medical, social 
and problems associated 
with chronic illness and aging, and 
will consult with and advise the sur- 
geon general these fields. 


Berwyn Mattison 


The American Public Health As- 
sociation has announced the election 
Berwyn Mattison, M.D., 
executive secretary, become 
effective January 1958. Doctor Mat- 
tison the late Reginald 
Atwater, M.D. 

From early 1955 until the pres- 
ent time, Doctor Mattison has been 
Secretary Health for Pennsylvania. 
His health experience has been 
all levels administration. has 
held the posts Commissioner the 
Erie County (New York) Department 
Health, assistant and later District 
State Health Officer New York and 
Commissioner Health Yonkers. 

Doctor Mattison received his bach- 
elor’s degree from Rensselaer Poly- 
technic Institute, his master’s degree 
public health from Johns Hopkins 
University School Hygiene and 
Public Health, and his medical degree 
from McGill University Montreal. 

Medical Association, fellow the 
American College Preventive Medi- 
cine, and member many other 
educational and health organ- 
izations. 


Mr. Foreman Passes 


Merle Foreman, 62, died Novem- 
ber 22d his Berkeley home. had 
been ill for several years. 

Mr. Foreman, biochemist, retired 
from the California State Department 
Public Health August, 1952. 
During his years state service 
worked the Division Labora- 
tories this department bio- 
chemist, bacteriologist-chemist and as- 
sistant public health chemist. was 
employed November, 1927. 

Surviving him are his wife, Co- 
rinne; two sons, Robert San 
Jose and Donald R., the Navy, and 
sister, Mrs. Grace Patton Pied- 
mont. 

Mr. Foreman was veteran 
World War Interment was the 
Golden Gate National Cemetery. 


Viruses cause fewer than dif- 
ferent diseases man, and many 
more than that plants and ani- 
mals.—Public Health Reports, Octo- 
ber, 1957. 
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Dr. Merrill Receives 
Alumni Merit Award 


Dr. Maleolm Merrill, M.D., Di- 
rector, California State Department 
Public Health, was honored St. 
Louis University ceremonies com- 
memorating its 139th anniversary. 
Dr. Merrill was the recipient one 
eight alumni merit awards granted 
the university. 

Dr. Merrill’s citation read part: 
Dr. Merrill’s guiding influ- 
ence, the California State Department 
Public has developed 
into one the world’s most effective 
and most productive centers public 
health administration and research 
both fundamental and applied epi- 
demiology. His outstanding ability 
investigator and administrator has 
been recognized 
groups this Country and those 
with the global aspects 
public health and preventive medi- 
cine excels one who has 
achieved the kind stature which 
aspire: informed leader and 
teacher among men everywhere, ever 
conscious the responsibility for hu- 

Dr. Merrill graduate St. 
Louis University’s School Medi- 
obtaining his degree 1932. 
received master science de- 
gree bacteriology from the uni- 
versity 1927 and master public 
health from the University Cali- 
fornia 1947. 


Florence Ames Dies Cancer 


Florence Ames, who for years 
was associated with the California 
State Department Public Health 
public health nurse, died San 
Francisco November 21st follow- 
ing prolonged illness. 

One the State’s pioneering pub- 
health nurses, Miss Ames traveled 
into every county the State con- 
duct investigations 
botulism, diphtheria, encephalitis, 
food poisoning, poliomyelitis, small- 
pox, and typhoid fever. During her 
service with the department she did 
tremendous amount work or- 
ganizing and developing immuniza- 
tion throughout the State. 

Miss Ames joined the department 
January, 1923. For the first three 


Salk Vaccine Goes Begging 
Spite Effectiveness 


Conservative estimates place over 
two and half million the number 
Californians, aged 0-39 years, who 
have yet receive their first Salk vac- 
cine inoculation, and over three 
and half million the number who 
have received only one inoculation. 
This spite the fact that the 
Salk vaccine has reduced the 
dence paralytic poliomyelitis 
over percent and the number 
cases poliomyelitis over per- 
cent. 

The incidence data this year em- 
phasize the need for further vaccina- 
tion. Nearly 150 paralytic cases have 
already occurred among persons who 
have received vaccine. Approxi- 
mately one-third these unvacci- 
nated cases are children under five, 
another third are adults, and the re- 
mainder are school-age children who 
still had not been reached the vac- 
cination effort. 

July when most the 
campaigns were 
largely concluded, estimates indicated 
that roughly percent the pop- 
ulation aged 20-40 and percent 
the population under age had not 
received any inoculations Salk vac- 
cine. Less than fourth the vacci- 
nated had completed the series 
three inoculations. 

There has been steady downward 
trend the usage the state-pur- 
chased vaccine since June 1957. 
The reported usage has fallen from 
high 989,026 inoculations given 
March, 1957, during the height the 
immunization campaign, 191,071 
September and 160,867 October 

Ample supplies, both commercial 
and state purchase, vaccine are 


years thereafter she worked loan 
with the Orange County Health De- 
partment through one the State’s 
largest typhoid epidemics. her re- 
turn the department she was 
assigned the Bureau Commu- 
nicable Diseases nurse epidemi- 
ologist, position she held until her 
retirement August, 1950. 

Miss Ames served Army 


nurse World War Burial was 
Billings, Montana. 


available, and persons are urged 
obtain vaccinations either from their 
local health department family 
physician. 


Vaccine Effectiveness 


The total incidence rate polio 
myelitis California now lower 
than for any year since 1944. The 
lowest level recorded since the report 
ing paralytic status was initiated 
1948. the first November, 
just over 500 cases, which only 
were paralytic, had been reported 
This reduction over percent 
total incidence and percent 
incidence from the five-year 
median (1950-1954) immediately prior 
the use Salk vaccine. 


There are several indications that 
vaccination against polio has 
significant factor the low 
this year. The greatest reduction 
paralytic rates has occurred among 
school-age children whom immuni- 
zation levels are known 
The reduction somewhat less among 
preschool-age children who have not 
been reached extensively local 
vaccination programs, and least 
among young adults, whom 
minority have received vaccine. This 
year for the first time departmental 
records, the paralytic incidence rate 
lower among children aged 5-9 than 
among adults aged 20-29. 


Approximately three-fourths the 
cases this year occurred 
patients who had received 
prior onset; percent had 
ceived partial series, and less than 
had had three inoculations. 
The latter group consists cases, 
predominantly with mild weakness, 
which confirmation diagnosis 
laboratory study still pending. 
deaths have occurred 
among vaccinated cases. 


These indirect evidences vaccine 
effectiveness are keeping with 
direct evidence 75-85 percent 
duction paralytic disease among 
vaccinated children observed vat 
cine evaluation studies 1955 and 
1956. However, poliomyelitis 
varies widely from year year and 
appears likely that the remarkably 
low incidence this year may attrib 
utable part moderate incident 
among the unvaccinated population. 
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Funds Allocated 
Special Projects 


Ten special project applications 
have been approved for federal Gen- 
eral Health and Maternal and Child 
Health funds; four the projects 
are the area chronic disease, 
three maternal and child health 
and two occupational health. Ap- 
proval the projects Malcolm 
Merrill, M.D., Director, California 
State Department Public Health, 
for allocation funds the special 
projects was based the recommen- 
dations special advisory commit- 
tee. (See October and November 
1957, issues California’s Health.) 

Deadline for submitting applica- 
tions for new projects for considera- 
tion during the next Fiscal Year, 
1958-1959, March 1958. 

brief description approved 
projects follows: 


Chronic Disease 


Long Beach City Health Depart- 
ment. selective multiphasic screen- 
ing program designed detect un- 
known inadequately treated cases 
diabetes, tuberculosis and syph- 
ilis. 

Orange County Health Department. 
comprehensive study preventive 
medical which applicants 
for public assistance and dependent 
children will participate. The study 
will done co-operation with the 
medical profession and the county 
welfare department. 

Alameda County. nursing edu- 
program which courses 
rehabilitation the disabled and el- 
derly will given registered pro- 
fessional nurses enabling the nurses 
acquire skills which will bring 
patients their highest degree 
self-care and usefulness. The proj- 
ect has the endorsement the local 
health department. 

Modoc County Health Department. 
Development 
basis home nursing service 
rural area. 

City and County Los Angeles. 
Establishment demonstration 
basis for evaluation purposes 
comprehensive home care program for 
patients eligible for care the county 
hospital. this demonstration the 
hospital would supply medical 
tion and all the services normally 
available county hospital patients. 


The project has the endorsement 
the local health department. 


Occupational Health 


City Berkeley. The University 
California Health Service will at- 
tempt ascertain the probable gona- 
dal experienced persons 
receiving x-radiation the course 
medical diagnosis. The project has 
the endorsement the local health 
department. 

Santa Clara County Health Depart- 
ment. demonstration possible 
occupational health hazard meas- 
urement radiation exposures 
dentists and dental assistants. 


Maternal and Child Health 


San Joaquin Local Health District. 
Development methodology which 
will lead longitudinal survey and 
evaluation hearing conservation 
program. 

Marin County Health Department. 
Improvement nutrition education 
the current maternal and child 
health program determining faulty 
food habits the population served 
the health department and devel- 
oping specific techniques for changing 
these habits. 

Contra Costa County Health De- 
partment. descriptive epidemio- 
study determine the extent 
organisms among patients 
admitted general hospital, par- 
ticularly those the maternity and 
newborn department. 

The projects are limited three- 
year period support and must sub- 
mit annual progress report for 
review the advisory committee. 


SPECIAL CENSUS RELEASES 

Special Census California 
cities, Series P-28 Los Angeles 
County: Monrovia (1,028), Po- 
mona (1,033); Orange County: 
Garden Grove (1,034). 

Copies these releases may 
obtained from: Library, Bu- 
reau Foreign and Domestic 
Commerce, United States De- 
partment Commerce 419 
Customs Building, 555 Battery 
Street, San Francisco, Califor- 
nia, Room 450, 1031 South 
Broadway, Los Angeles, Cali- 
fornia. 


ordering, specify series and num- 
ber shown parenthesis. These 
numbers are not population figures. 


Conference Local Health Officers 
Committee Heads Appointed 


Dr. Merle Cosand, president the 
conference, after consultation with 
Dr. Maleolm Merrill, Director, 
California State Department Pub- 
lic Health, has appointed the follow- 
ing health officers chairmen com- 
mittees for the year 1957-58: 

Robert Monlux, M.D., Fresno 
County—Committee Administra- 
tive Practices. 

James Harrison, M.D., Sonoma 
County—Study Committee En- 
vironmental Sanitation. 

Roy Gilbert, M.D., Los Angeles 
County—Study Committee Health 
Facilities. 

Sterling Cook, M.D., Napa 
County—Study Committee Health 
Services. 

Ira M.D., Sacramento 
County—Study Committee Com- 
municable Disease and Laboratories. 


Elwyn Turner, M.D., Santa 
Clara County—Committee Legis- 
lative Information. 


Dr. Cosand health officer San 
Bernardino County. 


Public Health Positions 


Humboldt-Del Norte Counties 

Director Nursing: Salary range $439 
$549. Beginning step dependent upon ex- 
perience. P.H.N. certificate required. Gen- 
eralized program with some school nursing. 

Public Health Nurses: Salary range $392 
$491. Driver’s license required. General- 
ized program with some school nursing. Ap- 
ply Dr. McLean, Director, Hum- 
boldt-Del Norte County Department 
Public Health, Box 857, Eureka, Cali- 
fornia. 


Monterey County 

Sanitarian: Salary range $380 $470. 
Requires California registration. One posi- 
tion open. Contact Husband, M.D., 
Health Officer, Monterey County Health De- 
partment, 154 West Alisal Street, Salinas, 
California. 


Santa Barbara County 

Public Health Nurses: Salary range $355 
$433. R.N. and certificates and 
driver’s license required. Generalized pro- 
gram Santa Maria area. Contact Joseph 
Nardo, M.D., County Health Officer, 
Box 119, Santa Barbara, California. 


Health Officer Changes 


Mendocino County 

Henry Murphy, M.D., has been ap- 
pointed health officer for Mendocino County. 
succeeds Nicolas Zbitnoff, M.D. The ap- 
pointment was effective November 15, 1957. 
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Dr. Smith Elected 
APHA Executive Board 


Charles Smith, M.D., President 
the California State Board 
Health and Dean the School 
Public Health, University Califor- 
nia, was elected the Executive 
Board the American Public Health 
Association its 85th annual meeting 
Cleveland, Ohio. 


Several members this department 
were elected offices the various 
sections the association. They are: 
Arthur Hollister, Jr., M.D., Chief, 
Bureau Acute Communicable Dis- 
eases—Secretary-elect, Epidemiology 
Helen Walsh, Chief, Nutrition 
Service—Vice Chairman, Food and 
Nutrition; and Howard Bodily, 
Ph.D., Chief, Division Laboratories 
—Chairman, Laboratory. 

Malcolm Merrill, M.D., Director, 
California State Department Pub- 
lic Health, continues chairman 
the Committee Affiliated Societies 
and Branches. 


The following papers prepared 
department staff were presented 
the meeting (senior authors only are 

“Attitudes Californians Toward Polio- 
myelitis Vaccination,” Malcolm Mer- 
rill, M.D. 

“Health Effects Air Pollution,” Lester 
Breslow, M.D., Chief, Bureau Chronic 
Diseases. 

“The Effect Changing Environmental 
Hazards Public Health 
Frank Stead, Chief, Division Environ- 
mental Sanitation. 


The papers will published 
later date the Journal the Amer- 
ican Public Health Association. 


printed in CALIFORNIA STATE PRINTING OFFICE 


Health Departments Participate 
INH Prophylaxis Trials 


Three local health departments 
California will participate na- 
tionwide study test the protection 
that isoniazid (INH) gives family 
contacts persons with newly dis- 
covered tuberculosis. The participat- 
ing health departments are Los An- 
geles City, Orange County and Santa 
Clara County. 


The Public Health Service spon- 
sored study will include household 
contacts with newly discovered tuber- 
culosis cases occurring the three 
selected health jurisdictions during 
one year. Household contacts will 
tuberculin tested and X-rayed they 
enter the study. Each month they will 
supplied with enough pills for each 
member the family receive 
daily dose isoniazid. Quarterly 
home visits health 
nurse will made determine the 
regularity with which the family 
taking its pills, and the amount 
time the member with tuberculosis 
has spent the home. 


the end the year, the house- 
hold members will re-examined 
the with tuberculin tests and 
X-rays find those whose tuberculin 
tests have become positive, and the 
number who develop some tuberculous 
disease. 


The study was undertaken the 
PHS determine the value ison- 
iazid prophylactic agent. The drug 
highly effective the treatment 
tuberculosis, however, there has been 
great deal controversy its 
effectiveness preventive agent. 
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1957 Health and Safety Code 


Orders may now placed 
1957 edition the Health and 
Code. This edition includes all 
ments the code through the 
Session the Legislature. 
may ordered from the 
State Printing Division, 
Street and Richards Boulevard, 
the paper binding and plus 
for the Keratol binding. Copies 
mot available from the 
State Department Public 


GOODWIN J. KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director Public Health 


STATE BOARD PUBLIC HEALTH 

CHARLES SMITH, M.D., President 
San Francisco 

MRS. BEVIL, Vice President 
Sacramento 

DAVE DOZIER, M.D. 
Sacramento 

GOERKE, M.D. 
Los Angeles 

HARRY HENDERSON, M.D. 


Santa Barbara 

ERROL KING, D.O. 
Riverside 

SAMUEL McCLENDON, M.D. 
San Diego 

HENRY VOLONTE, D.D.S. 
Hillsborough 

FRANCIS WALSH 
Los Angeles 

MALCOLM MERRILL, M.D. 
Executive Officer 
Berkeley 


Entered second-class matter Jan. 25, 
at the Post Office at Berkeley, California, 
under the Act Aug. 24, 1912. 
for mailing at the special ‘rate rhe for 
Section 1103, Act Oct. 1917. 


STATE DEPARTMENT PUBLIC HEALTH 
BUREAU HEALTH EDUCATION 
2151 BERKELEY WAY 
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